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g the ward “pending” in penci 


‘AL DIRECTOR: Page 3 shauld be used os 


cute the certificate, writin 
je: 


fay 


or removal 


TO DEPUTY MEDICAL EXAMINER: This certi! 


TOF 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{}{) 54.2 
DICAL EXAMINER’S CERTIFICATE OF DEATH Peis ais 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
©. COUNTY Cécil estate Md, b.couny Cecil 


b ee OR TOWN {it ootide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Elton life 2/ _Bkton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET AODRESS e. Rae 
233 E, Main St. / 933 EB, Main St. ve Nort 


3. NAME OF First Middle low 4. DATE Month Yeor 
-DECEASED OF 8 
(ype or print) Rosa J. Andrews DEATH i, 19 98 


COLOR OR RACE [7- MARRIED (BJ NEVER MARRIED []| @. DATE OF BIRTH 9. AGE ta veon IF UNDER 24 HRS. 
W wivowen [ cworceo) | LO= TW 1890 ‘67 i Months] Days | Hours | Min. 


sortie d of i done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
working 
House wife Family Housewijfe Elkton, Md, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Malver Jones Margaret R. Seors® May 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 


we UN Doenicommiaind SRalph Andrews, 233 B. Maih st, Elkton 


18. CAUSE OF DEATH [Enter only one cavse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY Acute Coronary Thrombosis 


42 0 
Pa | DUE TO 
Conditions, If any, which 0) 
gove rite to immediote couse 
(a), stoting the underlying( OUETO 
cause lost. (eh 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zs WAS AUTOPSY 


PERFORMED?, 
yes—] NO 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port I af item 18.) 
PRIMARY [1 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 700. PLACE OF INJURY (Home, Farm, 120%. (City or town) aaa = 
Hour 9. m. While Not stile foctory, street, affice bldg., etc.) | 
p.m. at work [7] of work H 


21. I certify that | took eo of the remoins oe obove, held on Autopsy L], Inspection (3; Inquiry [3 ond find that 
deoth resulted from: Noturol causes Accident [[], Suicide [[], Homicide [2. Undetermined couse [7]. 


MEDICAL CERTIFICATION 


aoNAn DATE SIGNED 
SIGNAT l Mp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [] 
NAME veo) R.C.Dodson DEPUTY MEDICAL EXAMINER [2 1-9- 58 


Tio. BURIAL, CREMATION, |20b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) Grote) 
REMOVAL (Specify) 
Burla l z fo 


Pea, REC BY REGITRAR | Mb REGISTRARS SIGN 
‘Elkton, Md. 


DATE 


3A qvauns 


SiMe 


MARYLAND STATE DEPARTMENT HEALTH—BALTIMORE, 18 
en CERTIF HOF DEATH nop. via, GAS 


: ) 
WK 1. PLAGE OF DEATH UL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ca] a Cecil MARYLAND ms . C. BeCOUNTY, 
ar] = b. CITY OR TOWN {If oulside corporate its, write | ¢. LENGTH OF STAY IN 1b OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
b po! 
aa RURAL. give nearest t i = z ray 
fa Petry Fo 1 mo. 16 days Washington Tb Gas 
2 2 — d. ES enIGk {IF not in hospital, give street address) d. STREET ADDRESS. e. pabre ts 
38 OO | Veterans Administration Hospital 1623 AV. Street, N.W. ves E] No 
£5 3 NAME OF Fint Middle Lost 4. DATE Manth Ag Yeor 
. fiype or pri ULYSSES We ARMSTRONG | Sim January 19 58 
F 


5. SEX 6. COLOR OR RACE |7. MARRIED E-KNEVER MARRIED [1] | 8 DATE OF BIRTH %. be {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthdoy) [Months era Min. 
Male Negro wipoweo CJ pivorcep [] 2-19-89 Kis 


View USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, fist haa WHAT COUNTRY? 
during most of working life, even if retired) USA 


sce Laborer Unknown D.C. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George H. Armstrong — Deceased Mary E. Wilson - Deceased 


15. WAS DECEASED EVER IN U. S. ARMED bist} 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sapte (le mere een a : 
Yes Unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH = only one cause per line for {a}, {b), ond (c}-] INTERVAL BETWEEN 


PART 1. DEATH t 5 + 5 = 
Haves avseper Pneumonia, bronchial, bilateral 


f2 ~ DUE TO 


‘glighoade ony. SNE @___Carcinoma of distal end of esophagus unknown 
coure (0), stoting the under. ( OVE TO 
lying couse tost. (). 


ficate.be executed within 24 haurs offer death: Page 4 


Then please remave corbon popers. 


eee 

é Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
) Te 

x 1s yes K] No(] 
5 | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
& ] OR CONTRIBUTING CL] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& j20c. TIME OF INJURY Month, as Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. {City or town) (County) {(Stote) 
rat Hour on. While Not while factory, street, office bldg., eed 
=: p.m. jot work [] ot work [7] 


21. | certify thakKottended the deceased from_November 18, 197__, tod: 


SIRS eRr OC OCRO 


—M, from the causes and on the date stated above. 


DIRECTOR: After this certificate hos been signed by the attending physician and completely 


uid be detached for use as the burial-transit permit. 
grsirar prior to burial, crematian, or remaval, and in ony event within 72 hours after death. 


ADDRESS (Street, city or town, state} DATE SIGNED 
/ | [Senate — S ‘ mo..Ve A» Hospital, Perry Point, Md. 1-3-58 
fae NARE type) S. P. LACERVA _Direc tor, Professional Services 


‘’: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
may be retained by the hospitol ar attending physician. 


2 Ze. BURIAL G fees 7b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
232 remova. et ta Arlington National hte ab Virginia 
= ) Pernnetet ADDRESS 240. REC'D aay REGISTRAR f. REGISTRAR'S Sonate 
g . DL 
Basse Z—~ PORTING TON E*S OM, eye de Grace, lid DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 00544 


cond 


wef ) Reg. Dist. No. 

3 3/ f i } 1 pa DEATH 23 USUAL RESIDENCE (Where deceased ine If eet Residence before odmission} 
ROY Cecil MARYLAND flarylend COTY Geedl 

3 o b. Fat ie hse ae cuaierremrrts limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 

gs Béebosit Life Port Deposit 

2 2 da. oe {IF nat in hospital, give street oddress) J ¢@, STREET ADDRESS e. phage yore 
aa | ry 89 N. main St. ‘ 89 N. Mein St vs] Nock 
£5 3. NAME OF First Middle lost 4. DATE _ Year 
» Free or baad Mary Ann Barr DEATH ah 19 58 


‘a 


©. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 
White wioowen [ —_ovorceo ] |APTil 13,1869 


100. ied OCCUPATION (Gi 


9. AGE (In yeors {IF [1F UNDER 1 YEAR] IF UNDER 24 HRS. 
ie has bin 
yrs, 


work done] 10b. KIND OF BUSINESS OR INDUSTRY {|11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during ea we? era: retired} US A 


wes 


5 
a 
2 
§ 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
2 David Scott Julia Krauss 
3 Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address P D 
£ Vetingcier sina) fCcyen gieeiter ce doled Wweviee Lee! 
£ Alberta Barr,69 N. main St, Md. 
3 1B. CAUSE OF DEATH [Enter only one couse per line Fox (Qh (1. and (}.] . INTERVAL BeTweens 
Oo PART 1. DEATH WAS CAUSED BY: coe : 
§ jae IMMEDIATE CAUSE (o] Y a Che rath fsa Aa 
8 , Beye = 
€ ¥ ee DUE TO { 
Conditions, if any, which e 


cotse (0), stating the under- ( DUE TO 
lying couse lost. ?) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT(RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19- et 
& 2 ; OG0c 22 tings — ves] noO 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INIURY Sem (Enter nature of injury in Port | ar ort I of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | H 20f. {City or tawn} {County} (State) 
Hove a. m. While Nat while foctory, street, affice bldg., etc.} 
p.m. 19 ot work [] ot woryy L] . H 


21. I certify that | attended the deceased fram. \d kde sar 72Go_s & ys 2__., 19:583.,that | last saw the deceased 


ACTUAL Gy LRM EC GPE UAL wo. —_s 


muuewws = Clarence I, Benson, M.D. ees . 


gave rise to immediote | 


‘ansit permi. 


DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 
MEDICAL CERTIFICATION 


wld be detoched for use os the bur 
Wstror prior to buriol, cremation, or remaval, and in ony event within 72 haurs after death. 


©’ 


may be retoined by the hospito! ar attending physician. 


the reg 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} {State} 
Burra te” 11-14-1958 Hopewell Cemeter' Port Deposit Md 
23, FDRg \L DIRECTOR'S, IGN SNM) PURE ADDRESS 24a. REC'D BY REGISTRAR en re = $ SIGNATURE 
¥S,Aus ta Vv. Reha 3 [LEKALM YA OT - ef, yf _, Perryville ,md.|oH/AN1 4 '58 erotic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerlificate be executed within 24 haurs after death: Page 4 
page’ 


TO FUN 


3A fiviwng 


Ba mo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 


é (Specify) 2 : 
4 3 Burial 120/58 Baltimore National 
x of INE DIRECTORS SIG! PRE. ADDRESS: 
vS KG ) ‘ wsiichl $rehms Lane SKI ©, 
15M 10/57 . &8¢ K PUN ER AT. BRAM RR rad 


in by the funeral director, aml 


td 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the hospitol or attending physicion. 


7. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0545 


Reg. Dist. No. 96 


‘ t 
£ 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where. deceased lived. If institution: Residence before odmitsion} 
2 i; . 0. STA b. COUNTY 
aN Cecil bag le.! "Varyland tod 
z 
& WW b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) / 
a RURAL and give neorest town) < 
aS Perry Point lyr9moslédays Baltimore iy 
2 ‘d. NAME OF HOSPITAL (IF not in hospital, give street address) od. STREET ADDRESS @. 1S RESIDENCE 
“ Low ‘OR INSTITUTION ON A FARM? 
s 2 3045 Chesterfiel: Yes [J] No 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
(Type or print) CHARLES JULIAN BEATY DEATH January 16, 19 58 

° 6. COLOR OR RACE |7. MARRIED §K] NEVER MARRIED [] | 6. DATE OF @IRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours] Min. 
‘ : wiooweo[} _—ovorceo(] June 8, 1880 yn. 
gf T 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) 
Pe etd hief.. Pet 0 USN New York USA 
23 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
oo 
ge ALBERT M. BEATY Unknown 
83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 {Yer no. or unknown} (UF yer, give wor or dates of rernice) ‘ * 
gh Yes | Wi-IT None Hosp.Records, VA Hospital, Perry Point, Md. 
2 & 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] RATE EVAC BETWEEN 
2 ISET AND DEATH 
‘= PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o} Bronchopneumonia 
= yA “71X DUE TO 

Conditions, if any, which 3 

gove rise to immediote — 

DUE TO 


cause (0), stoting the under- 
(c), 


lying couse lost. 


boliyEOomocOooS: poootifsesoocxednd that death 


ACTUAL 
SIGNATURI 


uld be detached far use as the burial-tronsit permit. 


PHYSICIAN'S 


NAME (Type| S. P. LACERVA 


0 


3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io]]I9. WAS AUTOPSY 
> 

$ ves] NO & 

= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING CD) CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 

5 Hour. m. While Not while foctory. street, office bldg., etc. 

3 pom. Ww lot wark [7] ot work 1 


wh 
21. | certify that Yattended the deceased fromMarch 30, -.--. 19.56, to January-16,. 19.58. hooblotemnthectrosodk 
occurred at.Z3: LOP..M, from the causes and on the date stated above. 

ADDRESS (Street, city or town, stote) 


DATE SIGNED 


‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF 


the registrar prior to burial, cremation, or removal, and in any event wi 


2c, NAME OF CEMETERY OR CREMATORY 


72d, LOCATION (City, fawn, ar county) (Store) 


Baltimore, Maryland 


24a. REC'D BY REGISTRAR | 246/REGISTRAR'S SIGNATURE 
cate JAN 2 1 '58 Chu. RBar, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(0546 
563 CERTIFICATE OF DEATH ‘epenniee 


nd 


re = 

3 = PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
is ( M CHCIL masruno || & 5 MARYLAND b. county” HARFORD 

a g b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Nearest town) . 
3 RURAL and give nearest town) ; ; “ 
2 dave CARDIFF lox = 

ed 2 |. NAME OF HOSPITAL Mt not in hospitot, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
a4 e “oR INSTITUTION . ON A FAR 
a 4; eterans Admini ation Hospi Unknown ves EJ NO 
£6 3. NAME OF First Middle lost 4. DATE Month Day ——Yeor 
% type or print HUGH E. BENNINGTON | om  Janua 2.19 58 


5. SEX 6 COLOR OR RACE [7. MARRIED [C] NEVER MARRIED B. DATE OF BIRTH 9%. Rene. 
loy’ 
Male White —_|woownt —_ ovorceeo] | July 16, 1894 63 ys. 


¥ \ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| }P- during most of working life, even if retired) 
ae. Tunneler—‘etired Marble Quar Maryland USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OHN} BEN TON PAULINE PROCTER 


LN 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(es, no, oF unknown) qe jive wor or dates of tervice) 2 
Yes Wiicr Unknown Hospital Records, VA Hospital, Perry Point ,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (o)-} INTERVAL BETWEEN. 


2 : : ONSET ANDO OEATH 
PART. DEATH MAS Karena ie, _LOWer nephron nephrosis with uremia unknown 


DUE To 


Then please remave carbon papers. 


/ 


Canditions, if any, which {b) 
gove rise to immediote 
couse (a), stoting the under- aad 


lying couse lost. © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vo) }19. Refer AUTOPSY 


ERFORMED?, 
ves] no (4 
300 ACCIDENT WAS UNDERLYING F) __[200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Reieanrs White ‘Net miler factory, street, office bldg., ete. 
p.m. fat work [[] ot work 


21. 1 certify that/y ishtended the deceased fram eer OZ... tlamary2,__., 19.58. tobblestsomdhecroene 


stinmenoooceaeaoacOEcontssoosapand that death occurred off: 5_. BM, fram the causes ond on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
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bee Cte Sy ee ee _. dees 


wld be detached for use as the burial-transit permit. 


L DIRECTOR: After this certi 


/: 


trar prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter death 


NAME (Type! 


° Za. mea ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION ian, town, of —= {Stote) 
ws E é ; 
ge ae ait Slate Ridge Delta, Pa 


aes _.| ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGDIATURE 
5 / 
7 it d 
¥5 Ans 49 Delta, Pa. |oate IS5R_ AAR OSS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspitol or attending physician. 


that the death certificate be executed within 24 hours after death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


a 


ector, 
Gh with 
iy 
s 
A 


5O 


fide! in by the funeral dir 
} ond 2 shouldbe filet 
— 

ae 


Pas 


fter-death. 


Then please remave carben papers. 


‘ansit permit. 


iL DIRECTOR: After this certificate has been signed by the attending physician and completely 


wld be detached far use as the buri 


jo 


‘+ 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 haurs al 


moy be retained by the haspital or attending physician. 


TO FU 
Pog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


564 "CERTIFICATE OF DEATH i Oo4 | 


Reg. Dist. No. 9 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
UNS Gee) marviano |) °° STATE Maryland BICOUNTY | -Renteinore ? 
b. Og TOWN (it oe corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Simits, write RURAL ond give nearest tawn) 
ive. fest lown!| w 
perry Borne" 1 days Baltimore : 
de Brunet (IF nat in hospital, give street address} d. STREET ADORESS: e. bsuppar k 
Veterans Administration Hospital 538 W. Hoffman St. ves (] NO 
3. NAME OF First Middle tost 4. OATE Month Day Yeor 
DECEASED OF 
fypeorpin) «=» Charlie (NMI) Carter beam January 3, 1998 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED KX] | 8. OATE OF BIRTH %. eapbans IF UNDER 7 YEAR|IF UNDER 24 HRS. 
2 urthdoy! Month: in. 
Male N wiooweo (] oivorceO [] 2 1889 He: lonths| Doys | Hours} Min. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Not ascertainable Not ascertainabld Maryland U.S.A. 
13. FATHER’S NAME F; 14, MOTHER'S MAIDEN NAME 
William Carter Lucy Hall 


¥e8, 00, oF unkeown) {NE yes, give wor or dates of service) 
Yes WW Not ascertainable Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c}-] INTERVAL BETWEEN 


; ONSET.AND DEATH 
PART !. DEATH WAS CAUSED BY: *e lumi 
i IMMEDIATE CAUSE (a). Broncho pneumonia % days 
e DUE TO 


Arteriosclerosis, generalized, severe 


Conditions, if ony, which b) 
gove rise lo immediote 
couse (0), stating the under. ( OVE TO 


lying couse fost. io__Hemorrhage , intracranial 
= Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOBSY 
i to Ba 
S TIIX ves(X no) 
& 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING E] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ma 
eet ae Wee eee ee re ae 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 0. n. While. __ Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work (] ot work [) H 
wt m5 
21. | certify that f attended the deceased fram_L2-23-57 ____, 19__.., to 223-58 , 19... aherckeoenteesthexdexceneed 
fi a : Wessex and that death occurred at_5: 15M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


V. A. Hospital, Perry Point, Mi. 16-58 


PHYSICIAN'S z. 
NAME (Type| P ACERVA 


Tho. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
Remova. 1+6-58 Baltimore National Baltimore, Maryland 
ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Havre de Grace, Md. pare 8 "58 , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00548 
7 CERTIFICATE OF DEATH 00048 


mel 


“ Reg. Dist. No. 
a 5 1. MER 2, USUJAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. . °. b. COUNTY, 
5 3 C lan Le MARYLAND Ru han 
3a fh b. CITY OR TOWN (If outside corporate limits, write |c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a RURAL ond give neares! town) <a 
22 . f PAE S Gaena Lx , y 
= +3 > IAME OF HOSPITAL (If not in hospil fe sireet address) d. STREET ADDRESS e. IS RESIDENCE 
=o # Oe INSTITUTION 2 ON A FARM? 
oS, ORGAN Norsing Home yes 1] NO B§ 
ee 
<= 6 3. NAME OF First Middl 4, DATE 
Bae iat iddle lost DA Month Day Year 
: (Type or prin!) REPT a) oC Aan OEATH Ji D 1948 
a 


9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
igst birthdoy) lat oe 


Po 


Hours Min 


a \, 5. sex 6. COLOR OR RACE | 7. MARRIED Bx] NEVER MARRIED Oo B. DATE OF BIRTH 
( BJ mane Write |wioowenQ] —ovorceo SEPT. 2.( 
x 


Wa. USUAL OCCUPATION {Give kind of work dona) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ‘- J 
/ narT Fae Ve LAK ARE OS 
13. FATHER’ 'S NAME V4, ped MAIDEN NAME 
1eH ARO OCH RAK Frantes fh. Coc Pa 


in 72 hours after death. 


15. WAS DECEASED EVER IN U. S. SHRED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ama does = - 
SSIAEFORA Dy pote Tout Dreabvnr 


18. CAUSE OF DEATH [Enter only one cause per line for (0), a ond = INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY; 4 pad cia i 
IMMEDIATE CAUSE (o] f - 


tf 9 DUE TO 


Then please remave carbon papers. 


Conditions, if any, which ® 

Gave rise to immediate 

cause (0), stoting the under ( OVE TO 

lying couse lost. © 
Part oS SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}} 19. are AUTOPSY 


REORMED? 
erin / Led pyle Y Se 


IS, S ED) no (J 


20a. ACCIDENT WAS_UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, +e Yeoor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, farm. 1 20f. (City or town} (County) {Stote} 
Hour 0. 91, While Not rite factory, sireet, affice bldg. etc.) ¢ 
pm. fot work [} at work ' 


21. § certify that | attended the deceased a ane A’ Oa 


4 
Q 
< 
SG 
= 
3 
& 
& 
3) 
a 
4 
4 
a 
& 
= 


- WEY, to 
alive ee 1925 __, ond that death occurred at_/ 


Mik f.. _2,that | last saw the deceased 


2M, fram the causes and on the date stated above. 
OATE SIGNED 


M.D... 


iL DIRECTOR: After this certificate hos been signed by the attending physician and complete! 
ld be detached far use os the burial-transit permit. 


a 
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Ty 
s 
S 
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ee) 
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5 
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= 
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[a 
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°. 
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3 
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may be retained by the haspital ar attending physician. 


Rao. FEMOVAL Spec ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
> ml “, Pee —_— 
43 pine |A 11 [733 oREST CEmere? IDLE Tony PaAwApe 
- ADDRESS 2do. REC'D BY REGISTRAR | 24b,-REGISTRAR'S SIGNATU! 
“nw 
tas oATE ani "58 nena 


SS ge 
cre 
a ria 
2 
2 £3 
" VE 
££ Be 
= @ 
° oa 
® £3 

5 @ 
5 O38 
2 g2 

PS) 

25) 

£6 


we 


Pr 


se remove corbon papers. 
rs ofter deoth. 


The law requires thot the death certificote be executed within 24 haurs off 
Then pl 


L DIRECTOR; After this certificote hos been signed by the attending physician and completel; 


ld be detached for use os the burial-transit permit. 
tror prior to buriol, cremotian, of removal, ond in ony event wi 


©: 


may be retoined by the hospital or attending physicion. 
Pog! 
the rey 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 546 — CERTIFICATE OF DEATH Midi eoOT 


2. USUAL pee eect (Where deceosed lived. If institution: Residence before admission) 


ERA cecil ihe 
°. ie 8. b. COUNTY ; 
MARYLAND Maryland Cecil 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fown) 
RURAL ond give nearest town) 
Elkton 3_days Charlestown 
- d, NAME OF HOSPITAL (If not in hospital. give street address) J. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION: y, ON A FARM? 
Union Hospital yes] NoX) 
3. NAME OF First idl 4. DATE Y 
BANE OE irs Middle Lost ee Month Oay ‘ear 
(Type or print) Edward Comegys DEATH Janu at 29 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors R[IF UNDER 24 HRS. 
F lost birthday) et Days | Hours | Min. 
Male White _|woowo]  pworceo | Aueust 28,1014 43. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Hed life, even if retired) 
z bb Compais Delaware USA 
13. FATHER'S NE 14. MOTHER'S MAIDEN NAME 
Edward J.Comegys ,Sr. Estella Rose Budd 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {It ys, give wor or dates of tervice) 
No 212-07-1569 Mrs,Dorothea Comeg harlestown,Ma nd 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c). y IATERVAN SET SEN 
PART I. DEATH WAS CAUSED BY: he va 7 ti 
es IMMEDIATE CAUSE (0) A Vophic Cirrhores ed” ec 
2 ) DUE TO 


Conditions, if ony, which {b) 
gove rise to immediote 
cotse (0), stoting the under- ( OVE TO 
lying couse lost. te 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
a_i ves] No [¥ 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW ees OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20. Bees OF INJURY (Home, farm, 120F, {City oF town) {County) (State) 
Hour o. m. While Not wie factory, street, office bldg., ete.) 
p.m. jot work (] of work ——— i == —_— 


21. | certify that | attended the deceased fram.__ 7: LAD WILT, to S44 6 F_., 19. SKihat | tost sow the deceased 
alive on _ 2S Va. \ oy, ee ae and thét death accurred at /2.J24M, from the causes and an the date stated above. 


‘ADORESS (Street, city or town, stote) pee DATE SIGNED 
any Sy =e Vtin LY. Lb wo... Meth, Es.¢ th J 
eugene eee ee bel en ae 


20: BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
EMOVAL (Specify) 
urial harlestown MMptinsie. h ‘ Maryland 


RCEATENECTORS oy ‘ADDRESS | ta. REC'D BY REGISTRAR’ | 340) REGISTRAR'S SIGNATURE 
: a North East,Md. Bien ee eee a a 


Zz 
Q 
3 
= 
& 
ir 
0 
= 
ee 
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£ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 547 CERTIFICATE OF DEATH 00549 


1 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ived. If institution: Re before gdmission) 
, COUNTY 0. STATE b. COUNTY 
eoi MARYLAND A 
b, CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN Ib <. CITY OR TOWN (Ifouttide,corporote limits, write RURAL ond give neorest town} 
RURAL ond give nearest town) rf % ft att 
ikto 8 wd - 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
oR PaaS , ON A FARM: 
nion Hospital ves (No 
3. NAME OF Fiest Middl Lost 4, DATE ¥ 
Ree | ps irs iddle os ae Month oy ‘ear 
(Type or printy Edward A seu Lal an 9 538 
COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE {In years : Ie cre aa UNDER 24 HRS. 
lost bethdoy) [Months] Days | Hours] Min. 

he Coloredjwicowe DQ Divorced CF] les ys] I 
a TOs, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2: 3 during most of working ‘even if retired) a 
a3 pil aii) a es Maryland U.S.A 
£3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of 
8 
9 Clarence B, Coursey Marcare ones 


pet 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |76, SOCIAL SECURITY NO. |17. INFORMANT 7 Address 
{Tes no, oF unknown} OF yen, give wor or dates of vervice) 
— ee me oe ee ee ae eee ee ee ee ee a 
larence B ourgey High Elkton, Md 


18. CAUSE OF DEATH [Enter only one couse per line fot (0), (b), ond a ’ ° INTERVAL BETWEEN 
PART L eset WAS CAUSED BY: Zé, OS 4, Htre q ; 
Conditions, if ony. which _ HAG tea ce 
gove rise 10 immediote . 
‘ 2 DUE 
Co¥se (0), stoting the under- ‘ mans &- [Jr / - 
lying couse lost. ey Coy eA (BOE 


TO HOSPITAL OR ATTENDING PHYSICIAN: THe ilaw requires that the death certificate be executed within 24 haurs after death: Page 4 


< 

oa 

E a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS auTOpsy 

= Q 

€ 3 ves] no(y~ 
iS = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

4 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (Cty or town) (County) (Stote) 
5. 8 iour- a. Witiite, Not mile foctory, street, office bldg., etc.) | 

3 g Pind Jot work [7] of work H 

3 as 21. | certify that | attended the deceased - gon. , 19 22% that | last saw the deceased 
2 a 4 

© 5 alive on_______-__Z ee wa el 2 JF, and {hat eath cea a Sah from the causes and on the dale stated above. 
3 2 2 Jivrvhes ss chee city or town, stote) DATE SIGNED 
=) = AL 

yess SIGNATUR bas MON 2 ee Cyr rt ALL, pat pe A Ae 
¢ & 

ie] 5 PHYSICIAN'S >, ’ : 

2 q NAME (Type) [a fagerk Paed\ g 5 hte? OGLYS «2 0 af MOCHA Les 6 OK Et AA 
Sao Ro. Lol ou b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City,/town, or county) (Stote) 

SD oS it 

eget Buria ae emetna Deposit Marvalnd 

ee Yo. ay ¥ on EGISTPAR'S ties 

YS AIS (4) aeiy hy : A 
15M 9/55 we RO A 


SA NVauna 


NV 


Baro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10550 
566 CERTIFICATE OF DEATH Rep baie, ee 


oma 


ss 
3 = =. E oeOURT YE av 2. eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
EB fw 3 Cecil marvand |} °F District of Célmiia 
rc) 3 i‘ b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
es Porry Point, Maryland 9 a 
les hf ’ mo. 7 days Washington ATK. 
Z 3 d. aie (If not in hospitol, give street address) d. STREET ADDRESS e BReRIDENCE 
ae) eterans Administration Hospital 1159 1st Street, N.W. vesC] N 
ce 
=e 3. NAME OF First jiddle ) 4. DATE Mopth Yeor 
DECEASED 
| ay Preston Se" Dabney” Blin 5: m8 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
“ I Male Wee¥e wivowed [] —_—bIVORCE 12-19-87 ‘70 a fee oe se pe 
8 ~~ F190. USUAL dates: ‘tha kind ee once 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
i COR F working ie, even retired) | Pe staurait Buckhannon, W.Vas USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Preston Dabney (Deceased) Jane Lewis (Deceased) 
8 V2 WAS peer ene U.S. . — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& weryes "nmr!" Unknown Hospital Records, VAH, Perry Point, Md. 
a 
§ 1B. CAUSE OF DEATH [Enier only one couse per line for (0. (b}. ond (c).] INTERVAL BETWEEN 
_* P, ‘ s 
; ART 1. DEATH WAS CAUSED BY, Adenocarcinoma of stomach, malignant, with tnknown 
= 451X DUE TO 


gove rise to immediote 
couse (0), sloting the under- 


lying cause lost. 
Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. pile) AUTOPSY 


ORMED? 
yvesR] No (] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Stale) 
Hour o. While Not while foctory, street, office bidg.. etc.) | 
pm Y 1 jot work [J of work [7] { 


Conditions, if ony, = (b) 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fig 


wld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


thnetves) Osh e LACERVA,M.D., Director, Professional Services 


7’: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


‘To. BURIAL, rhea ‘Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stole) 

. 3 REMBYRTI™” | 1-14-58 unknown Buckhannon, West Virginia 
‘ . a ; 
: 


‘da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR' i 


OATE tang 7°58 ae Q 


jt OO OAS 


o< 
Pop 
z> 
Ra 
bars 


FOR STATE 
igi oc 
ee ¢ 
58.4 [ M 
a ee Zz 
eS 
ear 
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ransit permit. 


be forwarded to the Chief Medical Examiner's Office along with 


AL DIRECTOR: Page 3 should be wsed os o bur 
or its designated agent, prior to beria!, cremation, of removol, and in any event within 72 hours offer deoth. 


TO DEPUTY MEDICAL EXAMINER: This certificate shoeld be executed within 24 hours after death. 
execute the certificate, writing the word “pending™ in pencil in [tem 18. Give Pages }, 2, 
4s 


° 
4 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sil ICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. 


00551 


No. ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: 


1, PLACE OF DEATH 
COUNTY o-STATE Maryland b. COUNTY 


e. 
MARYLAND 


Residence before odmipsion) 


la) 
Cees 


c. LENGTH OF STAY IN 1b 


B. CITY OR TOWN It outside corporote limite, write RURAL 
‘end give neared! town) 


¢. CITY OR TOWN (If outside corporote limits, write RUR 


~ North East. 


‘AL ond give neores! town) 


nL 
d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street address) i} 


Union Hospital 


d. STREET ADDRESS 


j 


@. 15 RESIDENCE 
ON A FARM? 
yes) No > 


100, USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


‘school boy 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign couriry) 


a Elkton, Maryland 


First Middle 4. DATE Month "Dey Yeor 
leaped cxsox__>petuanrme | 4 Jenuery 6 1958 
6. COLOR OR RACE |?. MARRIED 4 ACKS MARRIED FX] | 8. DATE OF BIRTH 9. AGE (In yeors IE UNDER 24 HRS. 
ee Days | Hours | Min. 
white [wows _oivorceo D May 29 1943 Soy. 


~[1¥4. MOTHER'S MAIDEN NAME 


Lucille Hypes _ 


13. FATHER'S NAME 


Robert Jackson Dollahite 


15. WAS DECEASED EVER IN U. S. ARMED FORCI ‘Address 


f¥er, 0, oF unknown) | Ul yes, give war or dater of t01 


no 
1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b}, ond (c}.] 


9? 116. SOCIAL SECURITY NO. |17, INFORMANT 
none Mrs_Jesse N,Howell North Bast, } Maryland 


INTERVAL BETWEEN 
ONSET AND OFAIH 


PART 1, DEATH WAS CAUSED BY: " 
2 IMMEDIATE CAUSE (0) __ Cardiac Hypertrophy — 2 sa 
1 24, of DUE To 
Conditions. if ony. which or ia 
Gove rise to immediote coure 
{0}, stoting the und DUE TO 


ecteiinl!. “agar e 


opinion death resultgd from: Natural cause: causes x. Accident = 


é PART Tl, OTHER SIONIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)[T9. WAS AUTOPSY 
ae a ERFORMED? 

3 yes NOt) 
# [ 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port It of item 18.) ( ea 
& | PRIMARY CJ or CONTRIBUTING (] 
| CAUSE OF DEATH. 
& [a0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 120c. PLACE OF INJURY (Home, fons 120K. (City er town) (County) “{(Stote) 
ray Hour a, m, While No! while factory, stree!, office bidg., etc. 
= p.m, it ot work [] ot work [7] i 

21. | certify that 1 took charge of the remoins described above, held an Autopsy PQ, Inspection (J, Inquiry [], and in my 


Suicide Oo. Homicide [7], Undetermined manner (3 


JAN 9 "sel 


North East, Maryland DATE 
os — 


DATE SIGNEO 
Senator? Mia‘ MM.p, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [3x 

EXAMINER'S 

MAME (rps) WALLiam Ve Lovitt, Jie, MyDe —_SePUTY MEDICAL exaniner 1/58 
220. me vee a Zo. DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 22d. ae town, oreeunly)  —=—(Stole)_ 

city 
1a. 1-9-1958 North Bast i Cecil Co es 

23, oie DIRECTOR'S SIGNATURE ‘ADDRESS 4c. REC'D BY ee ene S SIGNATURE, 


SA nvaund 


Darsoit 


c=’ 


funeral directar, 


ind 2 shauld 


in by the 


pn 


Then please remave carban-papers. Pa: 


‘ate has been signed by the attending physician and completely 


ld be detached far use os the burial-transit permit. 


Btrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
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2 Poe 
ote 
= 

VS ANS (4) 


15M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 549 CERTIFICATE OF DEATH 00552 


2 Reg. Dist, No. 
a A OF ai 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
is ; MARYLAND h SICQUNTY a es 
e Maryland Cecil 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn} 
RURAL ond give neorest town) 


E on Ho x Chesapeake City 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ‘ON A FARM? 
Union Hospital ves] NOG 
ER DECEASO. ; First Middle = lost 4. aga Month Day Year 

(ypserpi) Anastasia ERS pocie oeatd January 18 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE (in.yeor I UNDER 1 YEAR| IF UNDER 24 HRS. 

font bathe) rae 


yes. 


Female White wipowen [3 pworceoT] jNov., 10, 1880 


Wo, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
Brent of worki oe ‘even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


isewl at Home Galicia, Austria US hs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elias Losten Maria No Information 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no. 0¢ unknown) {IF yes, give wor or dates of service) 
No one ul ierhe Dixson hesapeake (Cj Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}-] ee 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH WAS CAUSED BY: yon 
; IMMEDIATE CAUSE (o) E YO". s Jd RS 
DUE TO 


Conditions, if ony, which w 
gave rise 10 immediote 

cot'se {0}, stoting the under. { OVE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] NO 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING Oj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. pee ‘OF INJURY tHome, form, io (City or town) (County) (State) 
Hour a.m. While Not een foctoty, street, office bldg., etc.) 
Pom. jol_ work [7] of work 


that | attended the sem CE Sly: LE 77) Tee finn SCthat | last saw the deceased 


Zz 
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Vv 
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= 


‘and that death accurred 44 Var fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Mo. __ Olen tent @ TID ets op ders 


— =e 1 


FEE ky fe LypnT1 Dd» 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
ovat fat” |g P ‘ . ‘ 
4 958 is Hoses emete hesanerake © shud 


[ 240, REC'D BY REGISTRAR girs R'S SIGNATURE 
are JAN 2 2 58 SUR 2 den 


Ss "A nvazyn 7 


~~ 
is Nn 
<A S| ING irc 


that the death certificate be executed within 24 hours after death: Page 4 
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by the funeral directar, 
id 2 shauld be filed with 


q physicion ond campletely fi 
Pag 


Then please remave carbon papers. 


DIRECTOR: After this certificate has been signed by the attendin: 


wid be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremotian, or remaval, and in any event within 72 hours after death. 


‘©. 


may be rstoined by the hospitol or ottending physician. 


page 


TO FU 


w) 


(a 


\ A John E, Ford 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00553 
567 CERTIFICATE OF DEATH RE a 


2 USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admision 
marruno || Uia®$land b. COUNTY Geed] 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


1, PLACE OF DEATH 
Ou! 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Perry Point 15 hrs Perry Point % 
d. Ce ee (If not in hospital, give street oddress) d. STREET ADDRESS ; I pater 
Veterans Administration Hospital 1170 Ave. "Dt ves nNoX) 
3. Peerian. First Middle Lost =! ogg! ics, 
Aye beh EDWIN P, FORD DEATH lw 8 
S. SEX 6. COLOR OR RACE |7. MARRIED LIENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGI tes IF UNDER 24 HRS. 
Male White wivoweo[} —oivorceo(] | 5=12~88 x Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAc 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


\rilter Plant Eng.” |u. 8. Vets. Adm. 


13. FATHER'S NAME 


If. BIRTHPLACE (Stote or foreign country) 


North East, Md. 


14, MOTHER'S MAIDEN NAME 


Ellen F. Shalicross 


17, INFORMANT Address 


Hospital Records, VAH, Perry Point, Md. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 


Ras mervlves, <i ph peaeaticr some torn 
Yes Wi None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and 


PART I. DEATH was causeD by: HEMORRHAGE CEREBRAL, RIGHT LATERAL VENTRICIZ 


INTERVAL BETWEEN 
2 OES" Hours 


IMMEDIATE CAUSE (o)__ 


2% 


Condon. ony, whi) g, ARTERTOSCLEROSIS, GENERALIZED, SEVERE 
gove rise to immediowe{ 15 


couse (9), stoting the under- 
lying couse fost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
eee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while iactoryatisel ettee bles Teeth, 
p.m. ik jot work (} et work [] 


21. I certify that } attended the deceased from.__UOM* Reiners 


fente-;-. and that death accurred ot__2239By, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) GRASBERGER, M.D., ACTING DIRECTOR, PROFESSIONAL SERVICES 


‘Zo. BURIAL, peritea hraae ‘Z2b. DATE THEREOF 57) ‘2c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City. town, or county) {Stote) 
Hensver” | 1-22-58 y}° |Methodist Cemetery North: East, ryland 


S SIGNATORE * 


pate SAN 2 4 58 


23. FUNERAL DIR, ORS GNA, at ADDRESS 
RS GRanr 


24a, REC'D BY rat | eG 
J¢ Ry GRAW North East, Md. Sed 


A fvaund 


Dac’ au 


oat 


Page 4 should be 


© priar to burial, cremation, 


director. 


« 


If any delay is necessory, please exe 


Item 18. Give Pages 1, 2, and 3 to the fi 
File pages 1 ond 2 with the r 


cate should be executed within 24 hours ofter death. 


L DIRECTOR: Page 3 should be used as o burial-transit permit. 
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cute the certificate, writing the ward ‘pending’ in penci 


TO DEPUTY MEDICAL EXAMINER: This certi 
of removal. 


f 
TO 


VS. AISME(5) 
5M 9/55 


~ 


00 


aC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


om QU554 


1 Maes OF DEATH 


COUNTY : 

Cecil MARYLAND 

b. CITY OR TOWN (tt ouride corporate fimity, write RURAL c. LENGTH OF STAY IN Tb 
‘ond give nearest town] 


Elkton, R.D.3. 15 yrs 


2. USUAL RESIDENCE (Where deceased lived. [fF Institution: Residence before admission) 
©. STATE Md. b. COUN Cecil 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


X__Elkton, R.D.3. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


|. STREET ADDRESS @. IS RESIDENCE 
} ON A FARM? 
ves (]_ Nox] 


First Middle 
{Type or print) Sarah Catherine 


Year 


19 58 


Lost Q Month Ooy 
Garrett 1 14 


5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [_] 
F WwW widowen [-] pivorceo [) 


8. DATE OF BIRTH 


9. AGE fin yeon =| IFUNDER TYEAR| IF UNDER 24 HRS. 


toxt birthdoy) 


2=6-1895 62 


yn, 


mn done} t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


House work 
13. FATHER’S NAME 


Wm, Marcus 


Elkton, Md. U.S.A. 
14. MOTHER'S MAIDEN NAME 


Crow 


15. WAS DECEASED EVER IN U. S. ARMED ur 16. SOCIAL SECURITY NO. 
(Yes, 0, oF unknown) {Hf yes, give wor oF dates of service 


NO Here 
1B. CAUSE OF DEATH [Enter only one covie per line for (0), {b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) ___Acute Coronary Occlusion 


ob 


Conditions, if ony, which 
gove rise to immediote couse 
{0}, stoting the underlying 
couse lost. —— a 


ertension 


17. INFORMANT 
If red_B 


Address 
Garrett, Rlkton, R.D.3. Md. 


INTERVAL BETWEEN 
‘ONSET ANDO DEATH 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}|19. pa Peete ul 


‘MED? 


ves] NOR 


Xo. ae CAUSE Was 

PRIMARY L) or CONTRIBUTING o 

CAUSE OF DEATH 

20c. TIME OF INJURY 
Hour °°. m. 


MEDICAL CERTIFICATION 


death resulted fram: 


ACTUAL 
SIGNATURI 


EXAMINER'S 


NAME (Type) _R. Dodson 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 


(County) (Stote} 


foctory, street, office bldg., etc.) | 


Month, Ooy, Yeor ‘20d. INJURY OCCURRED |20ce. face OF INJURY (Home, form 1 1 20f. (City or town) 
While Not bad 
‘at work [7] ot work 


21. S certify that | tak Rags of the remains ate abave, held an Autapsy (J, 
Natural causes [3 Accident [1], Suicide (J, Hamicide [], Undetermined cause []. 


Inspection fcJax Inquiry [3 and find that 


Mp, CHIEF MEDICAL EXAMINER oO DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [~] 


DEPUTY MEDICAL EXAMINER CX 1-14-58 


No. Peay OVAL tepeetyh '72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
yok —19- (40°F | Elton 


72d. LOCATION {City, town, or county) 
OfE oe 


24a. REC'D BY REGISTRAR 


{(Stote) 
ne LY YELP 
‘2d, REGISTRAR'S SIGNATURE 


paren oss | {deo 7 ay J 


Page 4 shauld be 
Pp ior to burial, cremoti 


ectar. 


a 


IE ony deloy is necessory, please exe 
le pages 1 and 2 with the r 


ond 3 to the fu 


"s Office alang with form PM3. Page 5 may be retoined for, 


"" in pencil in Item 18. Give Pages 1, 2, 


ed as a burial-tronsit permit. 


ied ta the Chief Medicol Exominer’ 


e certificate, writing the word "pending’ 
AL DIRECTOR: Poge 3 shauld bs 
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or remavol. 
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VS. AISME(5) 
5M 9/55 


o7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0555 
(MEDICAL EXAMINER'S CERTIFICATE OF DEATH | UU D900 


2. USUAL RESIDENCE (Where doceated lived. If Institution: Residence before admission) 
0. STATE b. COUNTY a 
MARYLAND Md Ceci 


i 
b. — OR EAN tte corporate limit, write RURAL ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ve neces Re 
North Hast R.D, < North East 


<d. STREET ADDRESS «. IS RESIDENCE 
IN A FARM? 
/ yes] Nok 
Month Y 
DECEASED OF pe bo ese 
(ype or print) 1 


5. SEX 6. COLOR OR RACE |7- MARRIED FJ NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE -tinwow [IEUNDER 1YEAR] If UNDER 24 HRS, 
17-1904 ae 3 
M W wioowed [[] —_—ivorceo 1 3-17-19 : 


109, USUAL OCCUPATION 1 Gite kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during pts hat working life, even if retired) 


elder Thiocol Chemic Buffalo, N.Y. USA 


13. —_e NAME 14, MOTHER'S MAIDEN NAME 


Elliot Gay Clara M, Mahan 


ue WAS) ela aren yu fle iad 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
NO No 106-03-8518 John Stoud, North Hast. Md. 


1B. CAUSE OF DEATH [Enter only one caute per line for {0}, (b), ond (c).] TNTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; Pes tas chest upp part. Multiple fracturee"6rTr™ 
IMMEDIATE CAUSE (o) 


g zg cerave z nee and a 
Mas a e "iaccented right eye brow and Lacerated 


gove rise ta immediote cave 
{0}, stoting the underlyingg CUETO SCALDe 


couse lost, fe} 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
—— << Vee, ERFORME 
yes—] NO 


200. EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port II of item 1 
Oo EXTERRIAL CAUSE WAS {Enter noture of injury in Port | or item 18.) 


CAUSE OF DEATH. Drive his car in front. of _Grayhound Bus. 


20c. TIME OF rg Month, Day, Year = ses OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (coun) nae 
age’ 3 we Not while | foctory, street, office bidg.. ete) | 
958 ot work C] ot work CH Bore leo oe wee “i 


2a Ter fy Sat | took charge of the remains described above, held an Autopsy i Inspection [3b Inquiry (ikand find that 
death resulted fram: Natural causes [], Accident [¢ Suicide [J], Homicide (O. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


( DATE SIGNED 
( Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


Mamet ReC.Dodson DEPUTY MEDICAL EXAMINER (J 1-3-58 


Ro. EROVAL ean ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
: 
Remo 458 Acacia Park Cemetery ‘Tonawanda N.Y. 


}, FUNERAL DIRECTOR'S SIGNATURE he 24g. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
2 ~f 


ACTUAL 
SIGNATURI 


2 
5 


n 24 haurs after death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed wi 


= 


in by the funeral director, 


‘* 


signed by the attending physician and campletel 


y the haspital or attending physician. 


\L DIRECTOR: After this certificate hos been 


TO Fu 


with 


= 


hind 2 should 


Pa 


Then please remave carbon papers. 


1 permit. 
, ar removal, and in any event within 72 haurs afterdeath. 


ould be detached for use as the burial-transi 


may be retained b; 


page! 


} 


the registror prior to burial, crematian, 


VS AIS (4) 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 055 
5 7 i) CERTIFICATE OF DEATH Reg. Dist. No. 96 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
©. STATE b. COUNTY 


1. PLACE OF DEATH 
a, COUNTY 


Cecil gece Maryland Cecil 
b. CITY OR TOWN {If outside corporate limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
Perry Point 9 days x Elkton 

dé RIGS o {If not in hospitol, give street address) d. STREET ADORESS: e. Bd pee 

Veterans Administration Hospital R.D. #4 ves] noo 
4. bees First Middle low 4. prs Month Day Year 
{Type or print) CALVIN He. HAMILTON bfatH = January 28 19 58 


S. SEX 


6. COLOR OR RACE | 7. MARRIED DX) NEVER MARRIED o B. DATE OF BIRTH 


White wibowep[] —oivorceo 3-31-16 


Male 


9. AGE {In years WE UNDER 1 YEAR) IF UNDER 24 HRS 
Igst birthday) TManths] Days | Hours Min, 
4 i ys. 


~~ Wo. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during mast of warking life, even if retired) 
I \ Carpenter unknown Maryland USA 
yi 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= a William Hamilton "Reba NeConnell 

1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

T¥es, no. oF unknown) {It yes. give wor or dates of rervice} 

Yes wy II unknown Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter anly ane couse per line far (0). (b), and (¢). ] pee 
PART |. DEATH MEDIATE Cas? to)___ Carcinoma of the lung unknown 


DUE TO 


Conditions, if any, which , 
gove rise to immediote e 


cause (0), stoling the under- ( OUETO 
tying cause lost. = ie 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART I(0)/19. WAS AUTOPSY 
at ae 
| ves [[] No 


20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour og. m. While Nat while 


p.m. Dot work [J 
21. | certify thax) attended the deceased fromdanuary.19 _, 1958, January 28 1958 ARERORGREheRKE 
RAO ODOOOOC ONO COO OIeKand that death occurred ot 93.15 Pm, from the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stole) DATE SIGNEO 


1h Cipthe spi Point, Md. 1-29-58 


PHYSICIAN'S 
NAME {Type} 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
foctory, street, office bldg., etc.) ! 
Hl 


MEDICAL CERTIFICATION 


S. P, LACERVA 


(State) 


2db. REGISTRAR’S. Me a 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH U0557 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


Reel Cecil marvin || °S'"Yaryland. b SOONG eA: 


b. CITY OR TOWN (tf outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 


Elkton All life if Elkton 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) - STREET ADDRESS. e. e layer 


yes NOG] 


& 


Page 4 should be 


is necessary, please exe 


~S 
~O 


f priar ta burial, cremation, 
—~ 
a 


rector. 


Middle 


(ype or prin Ralp Aub: effers 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]| ®. DATE OF BIRTH 9: AGE tereon  HEUNDER TYEAR/ ICUNOER 24 HRS. 
1 birthdoy) i 
W WIDOWED [] DIVORCED Bt | EQ 2 Game 190), 53 yrs. i 


ive rk done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ‘even if retired) Ki 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


harles Herman Jeffers Annie May Diebert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tea, no, oF unknown) {lf yes, give wor of doles of service) 


na 221-0 ohn BE, Jeffers. 156 Ws Main St, Elkton, Mds_ 
18. CAUSE OF DEATH [Enter only one cause por line for (o). (0), and (@).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0) 


Dah. DUE TO 
Conditions, if ony, which ) 
gove rite to immediote cove 
{0}, stoting the vnderlying( OVE TO 
couse lost. CS on 


PART WI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. a. ba ogee 
‘ORMI 


yes(] Not) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING C? 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
REG chee White feels foctory, street, office bldg., etc.) | 
pom. w ot work [] at work L] ' 


21. I certify thot | took charge of the remains described above, held on Autopsy [_], Inspection fel. Inquiry §], and find that 
Noturol causesxf J, Accident [7], Suicide [7], Homicide [[], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


to the Chief Medical Examiner's Office along with form PM3. 


cut 
- 
or removal. 


mip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [[} 
EXAMINER’: 
NAME rea CaDodson DEPUTY MEDICAL EXAMINER 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {(Stote} 


Buriat" |Jan.28,1958| Blkton Cemeter Elkton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR 24 REGISTRAR'S SIGNATURE 


‘AL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 
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TO 


VS. AISME(5) ¢ * 
5M 9/55 YX Pippin funeral Ho 


\ 


2 JN Elkton M@ate JAN2 8 (98 UH dak 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
DO1 CERTIFICATE OF DEATH QU558 


al 


=e Reg. Dist. No. 
2 as 1, PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% 3 0. COUNTY Cecil caer Daee ©, STATE Maryland b.COUNTY Ceci] 
Be 
vs b. CITY OR TOWN (If outside corporote limits, weite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S RURAL ond give nearest town) 
22 Elkton 3_days % North Bast Rural 
ne 2 d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION : . / ON A FARM: 
3S Union Hospital yes] Noth 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
e (Type or print) Cynthaa Jayne King OEATH January 26 1958 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) (Months) Doys | Hours] Min. 


5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [[] |8- DATE OF BIRTH 
Female White wipoweo [] prvorceo [) June 8, 1956 1m. 
Wo. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired} 

= Biktgn,.warydand 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT Address 

Tes, no, er unknown} It yes, give wor oF dotes of tarvice) 


Pa 


12. CITIZEN OF WHAT COUNTRY? 
USA. 


72 hours ofter death. 


Then please remave corbon papers. 


ined by the attending physicion and campletely 


se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€}-] INTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY: Z * aR a ae AT ae oe 
oo, IMMEDIATE CAUSE (0) Mee (at Bike ro ew ters'ty Se 22a a Fl 
1. DUE TO 
Conditions, if ony, which Pa a 
gove rise to immediote 
cotse (0). stoting the under. ( OVE TO 7 
lying couse lost. fe 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo]. WAS AUTOPSY 
) —— yes [] No 


20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 16.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour 0. m. While Not ale foctoty. street, office bldg, tc.) aa 
p.m. bee jot work [7] of work = ' 


21. | certify that | attended the deceased fram. ae ae ain WIP 10. AC Ser __., 19 9F-,thot | lost saw the deceased 
alive on... and that death accurred alls 2M, fram the causes and an the date stated above. 


hs ADDRESS (Sireet, city o town, stote) DATE SIGNED 
ALA Gira [Y. [Porton — teh A aA MTs SF 
asians filav's fA, Heebner Ki ” 


Zo. pURIRE ioe ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
OVAL (Specil 
uria. North Ba 2 and 
)  ]23. FUNERAL DIRECTOR'S araree 700 SS 2ha. REC'D BY REGISTRAR 5 esa sent 
S ALS (4) : \ AR S| RY _ 
5M 9/55 LE he A eer EN Cree Yee __ | PATEJAN? 9 '58 If 


iz 
g 
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= 
3 
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Vv 
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uld be detoched far use as the buriol-tronsit permit. 


DIRECTOR: After this certificate hos been 


¢ 


rasiror priar ta burial, cremation, or removol, ond in ony event 


©. 


may be retoined by the hospital ar attending physician. 


TO FU 
pogel 
the r: 


md 


MARYLAND STATE DER ART MENT oF HEALTH—SALTIMORE, 18 ; rR 
at bir U0 5 og 


tem 2, see: 


h Cer’ 
9 CERTIFICATE. OF ‘DEATH Reg. Dist. No. 


é 1. PLACE OF DEATH eae ae iad rd. ¢ Coie etaeet ia oe 
8 a. Fee 3 °. b. COUNTY 
= Cecil MARYLAND “Wore © 7s ae 
3 b. CITY OR TOWN (If autside corporate limits, write [c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if ouside carporote limits, write RURAL and give nearest tawn) 7 
33 fs} RURAL and give nearest tawn) 
52) ; #ikton Life Wilmineton Ae we 
d. NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Union 252-D Thomas Drive ves] NO A 
ec 7 a 
Eo 3. Bee 2b. b First Middle last, 4. Bee Manth Doy Year 
(Type or prin!) baby Line. raTH Jan 1$8 
2 5. SEX 6. COLOR OR RACE |7. voy NEVER MARRIED [X] | 6. DATE OF oy 9. AGE ln yeors TEUNDER TEA TE UNDER 24 HRS. 
ost bir Tea: 
Male White wipowep F] —soivorceo EJ Jd g pleeh yes. ss im 


10a, USUAL OCCUPATION (Give kind of wark dane| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE tad or rem country) 12. CITIZEN OF WHAT COUNTRY? 
dvrigg net most Fl working life, even if retired} 
None Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roland Kurtz luargaret brown 

Degree | Nome uo, Ste _ 

Room rates) Wy gon nr om en ‘ ‘ 

“None wr. Stanley brown Wilmington, De 


18, CAUSE OF DEATH [Enter only one couse perfine for {0}, (b). ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v, e fe Ree Aer 
WA _ IMMEDIATE CAUSE (o}, M 


i/ : DUE TO 4 @) rs - & 
Conditions, if any, which wAye ZY t—~— U2 igs 3.2. 


gove rise ta immediate 


co¥te (a), stating the under: an 4 
ying cavse lott. en ALL = 


Pager Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. Seon 
ves] NO a 


20a. ACCIDENT WAS. IGTOSC Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, 2 Year |20d. INJURY OCCURRED | 20e. PIACE ‘OF INJURY [Home, farm, | 20. (City or tawn) (County) (Stote} 
Hour a. m. While Not =i foctary, street, affice bldg., Si 
p.m. fot work ["] at wark 
= . 


21. | certify that | attended the deceased from.d - IPAS, to. = 19.28, that | last saw the deceased 
olive w74 IS68 ond thot deoth occurred ot: 50AM, fram the causes and on the date stoted abave, 
SS ADDRESS (Street, city ‘or lawn, stote) DATE SIGNED 

Ly wo. _.Newark, Delaware _____.......dame_7,1958 
NARE (tyre) ifton R, Brooks it. es ee ee ee eee 


: Ds 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
o 3 Burts s ify) y 13 ae Gi 2 
ge 2f5 pin Manor Mem, Park Nr. Elkton, wd 
4 iL 


MEDICAL CERTIFICATION 


i priar to burial, cremation, ar remaval, and in any-€vént within 72 haurs ofter deoth. 
oa 


‘© HOSPITAL OR ATTENDING PHYSICIAN: THe: low requires that the death certificate be executed within 24 hours ofter death: Page 4 


may be retained by the haspital ar attending physician. 


24a, REC'D BY REGISTRAR 1. 24b. REGISTRAR'S SIGNATURE 


pafAN 1 4 "58 | Lh ALA, 
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¥ ‘A nvaung 
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¢ ending physician. 
: After this certificate has been signed by the attending physician and complete! 


wid be detached far use as the burial-transit permit. 


onl 


in by the funeral director, 
and 2 should be filed with 


ps 


el DIRECTOR: 


Pa 


Then please remove corban papers. 


to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


prior 


fror 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 0 r "1 0 
553 CERTIFICATE OF DEATH inhibi. ” 


1 ee a bond lg (Where deceased lived. If institution: idence before admission) 
°. o. b. COUNTY 
Re belaware New Castle 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
kton 2 Days Rural t 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM’ 


nion pita Newark RFD # 2 yes 1] NO 


3. NAME OF First Middl Last 4. DATE M 
Bee os irs iddle c jonth Doy ea 


Year 
OF 
(Type or print BP Edith P,Liedlich DEATH Jan. 2 1 58 
5. SEX 6. COLOR OR RACE |7. MARRIEOXCKNEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS__ 
loss cep Doys | Hours] Min. 
male White jwoowel)  ovorceo | Sept.10,1876 ys. 
10a, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) _ 
Houser Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Wette No record 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT g OU Reattess Dr ve 9 ancaster 


(Yer, 90, oF unknown) Ot yet, give wor or dates of service) at 
No None Merle Liedlich Court,Wilmington,Del. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b], ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


4 / DUE TO 
Conditions, if any, which 


Gove rise 10 immediote 
couse (0), stoting the ynder- ( PUE TO 


lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 119. haa heise 
. 


a ONO dO = Dine ves []_ NO f}-—— 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. n. White Not while foctory, street, office bldg., etc.) i 
p.m. 19 fot work (J of work [J 1 


21. t certify that | attended the deceased from..f cd af - WZ, to. ep, 1959 & that | last saw the deceased 


alive cA ae Ae ae 12552. and that death accurred at_s&_A_M, fram the causes and an the date stated abave. 
‘ ADORESS (Street, city or town, state) DATE SIGNED 


Mo. ABBAS” Dace. ee 


‘7a. BURIAL ieee Tow | aevontegencor ‘Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (tote) 
Burtdr’” | Jan.4+,1958| Head of Christiana Newaek ,Delaware 
B OF'S SIGNATURE RES 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATHI 
mene wre JOU L5 
ld (3) ¢ L) 


“a 
Vv é 


MEDICAL CERTIFICATION. 


| °A nvauns 


oar eels WN 


: Ni 
ah 
TS rad ate ® 


at 


O71 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 4 


VO561 


Conditions, if ony. which 


uw _Arteriosclerotic heart disease, severe 


Dis 
eg 
3 & wu i UC atau ra ee RESIDENCE (Where deceosed fived. If institution: Residence before admission) 
23 hg o b. COUNTY, 
32 g eck Maryland Hartford 
See b. CITY OR TOWN (If eutside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearet! town) 
aS Perry Point 1] days Joppa__ (Rural) 
"3 Z od. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Ae ‘OR INSTITUTION. ON A FARM? 
BS eterans Administration Hospital Route # 2 ves (] noX) 
So 3. NAME OF First Middle fost 4. DATE Month Yeor 
(Type or print EDWARD M.  McDAIRMANT tam January 17, 19 58 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
1 fast birthday) [Months] Days | Hours Min. 
< Male White widowed [} pivorceo [f 7-21-% yes. 
3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z . ergot of working life, even if retired) 
=¢/ Welder Unknown Baltimore, Maryland U,S.A 
3 TI 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ' 
4 Thomas McDairmant : Anna Franke 
°° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
5 [Yes_no. or unkaown{ {Ht yes. a: wor oF dates of service! 
. Yes wil Unknown Hosp, Records, V. i i 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] % INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ONE re 
5 IMMEDIATE CAUSE (0 
= bf ’ DUE TO 


gove rise to immediate 
couse (0). stoting the under: 
lying couse lost. 


DUE TO 


{c). 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond campletely 


Id be detoched for use os the buriol-tronsit permit. 


ul 


PHYSICIAN'S: 


8. P. LACERVA 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Q mae oe ‘aba E 

= 4 

& ncevhalopathy due to cerebral atberiosclerosis ves A} NOG] 
= ] 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 41 of item 18.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

 [(F EITHER. NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 2Cf. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory. street, office bldg., etc.) | 

4 p.m. 19 Jot work [5] of work 


---,-, and that death occurred at._7215A M, from the causes and on the date stated above. 


ADDRESS (Street. city or town, stote) DATE SIGNED 


the registror prior ta buriol, cremotion, or remavol, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 6 
smoy be retoined by the hospitol or attending physician. 


NAME (Type), 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 723. LOCATION (City, town, of county) {Stote) 
538 REMOVAL (Specify) 
of Remova =~) 8-58 Angel H enetery Havre De ace faryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) 
TeRURED Pennington & Son, Havre de Grace, Md. 


Vee RE Rt ty 


all 


Page 4 should be 


rector. 
S. 


& 


If any delay is necessary, please exe 
ie 
rp for ggabvjal cremation, 


ransit permit. File pages 1 ond 2 with the r 


* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ficate, writing the word “‘pending 


° 
e's 
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62 
0°? 
$3 
eo 
o8 
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Bo 
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=e 
Be 
oe 
fa 
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ed 


cute the certi 


for, 


or removal 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 
TOF 


YS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v0562 
45 ICAL EXAMINER’S CERTIFICATE OF DEATH 


a Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
Hi Cecil marnann || * SATE Maryland OY ORORL 
b. CITY OR TOWN Uf outside corporate Kin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give necres! town) 
Elkton 48 hours ||¢/ Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 j ho 2 ON A FARM? 
Union Hospital if 2 E, High ves No DX 
3. NAME OF Fit Mik 4. DATE 
See inst Ba ; Last DA Month Doy Yeor 8 
as a) Margaret Craig Minker DEATH ¥ 29 19 Di 
6. COLOR OR RACE |7. MARRIED Ix] NEVER MARRIED: oO 8. oat OF BIRTH s§ bates In ee IFUNDER \YEAR| IF UNDER 24 HRS. 
ith: in. 
wipoweoQ} —oivorceo. | Oo 190% 5 } ba Nga lk) |e 
iva kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


Ney meant of seoicg Whee oon orate 

ria nl eatin Mer ceemrioreh 
House wire 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William H,Craig Martha J, Shelton 


‘ak WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address E; 
220-14-9774 Harry Minker, 240E, High ST, Elkton.Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, {b), and (c}. ] INTERVAL BETWEEN 


i ‘ONSET ANDO DEATH 
PAR LDEATI WeSC Cerebral Spasm with coma, 


BooK DUE TO 
Conditions, if any, which ra] 


gove rise ta immediote couse 
(0), stoting the underlying( OUE TO 


Elkton, Md. U.S.A 


couse tant, ta 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTORSY 
ka yes) Notte 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
of 
a 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County} (Stote} 
8 Hour a. m. While Not while foctory, street, office bidg., ete.) | 
= p.m. 19 at work [} at work ! 


21. I certify that | tack charge of the remains described abave, held an Autapsy [J], Inspection FY, Inquiry [GF and find that 
death resulted fram: Natural causes fJ, Accident [[], Suicide [7], Hamicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
pir ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER i) 
q 
Nae treo R.C,Dodson DEPUTY MEDICAL EXAMINER [KC 1-29-58 


Za. Hae SAN 22b, DATE THEREOF 2 NAME OF CEMETERY ORCREMATORY f 22d. LQEATION (City, awn, oF county} {State} fi 
Gq P 7 _ 
‘Buys 153 kK ACLE AVTH 4 ¢ AAI LhdAsfhtg 
L 
Ks 


RE peci 
a. LA (2 p 
b 9 p j Ab, REGISTRAR'S SIGNATUR 
; y 2 467REC'D BY glia Al Y 


is 
is 


£ 
3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 
3 55 00563 
. = 
a 38 ERTIFICATE OF DEAT 
° £o | E E H 
2 2 . 572 Reg. Dist. No. 
2 3 & : 
£ se] 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ Se 
yt counry Cecik MARYLAND state Maryland COUNTY Cecil 
& 52 CITY Waulside corporate ints, write RURAL UENGTH OF STAY CITY outside compote Finis, write RURAL ond give nseres tows) 
— oS and give nearest town! in this place my 
3 £3 TOWN Rural Hlewark, Del 30 yr's town Rural, Newark Dele 
yz Rs HOSPITAL OF 7 STREET {rural give localion) 
a Oo! | Appress " 
tee £t STREET ADDRESS j Newark ReDe #2 Delaware 
=o — 
35 3. SAE Or (First) (Middle) (asi) 4. oer {Month} (Day) (Yer) 
° “3 c 
2 &e {Type or Print Arthur Monger DeaTH JeNe 26, 1968, 
o a= 
3 :) s 5, Sex %. COLOR OR 7. SINGLE HARRIED, ®. DATE OF BIRTH 9. AGE last birthday |_ IF UNDER 1 YEAR_|IF UNDER 24 HRS. 
& > WIDOWED, }  Meaina. [gabe | Hoom Piney 
See =| Mate id te Gocvmerriea | May 2, 1892 65 ve | | 
6\= Te, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS 1, BIRTHPLACE (Stale or foreign couniry) 12. CITIZEN OF WHAT 
£) £2B- done during most ol working lila, aven il OR INDUSTRY COUNTRY? 
_B/ SEE rte?) Yerchant Own store Virginie USA 
Be Ba S |S. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ees 
O-. icky Robert Monger Not known 
= 
Fe £.8 22 © | 75. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ¥ kK ReD 
VY ZZ SSz | tres no, orunk) | (ves, give woror dots of service) | yon agegg . . jewark ReDe #2 
D3 E28" 16-9812 -., Delaware 
- e®2 23 18. MEDICAL CERTIFIG 0) INTERVAL BETWEEN 
pai Sas I DISEASES OR CONDITIONS DIRECTLY LEADING TO. abe? ONSET AND DEATH 
£ le 
vse + ~ 
z Ze Bs 3 |. IMMEDIATE CAUSE (A) re Fad 
seuss ANTECEDENT CAUSE(S) DUE o/s 
a a ge Z ae y 
Fe fo, DISEASES OR CONDITIONS, IF ANY, (8) : Caos Uv A Cov< i wea AKA 
eS GIVING RISE TO THE ABOVE CAUSE 
q2seq STATING UNDERLYING CAUSE LAST. DUE TO U 
RGSTS > (c) 
&2 8S | 41 OTHER SIGNIFICANT CONDITIONS CONTRIUTNG 
3° o's os TO THE DEATH BUT NOT RELATED TO THE 
PE Foe DISEASE OR CONDITION CAUSING DEATH. = 
= 5 9 |e. DATE OF OPERATION 19>, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
oR ae ves [} NO 
2a ~ 3 [aie ACCIDENT WAS UNDERLYING L] | 2b, PLACE (Home, farm, lectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} {State} 
Zs EBS | OR CONTRIBUTING CF] CAUSE OF DEATH | OF INJURY stract, office bids., atc.) 
ESS |i cTHER, NOTIFY MEDICAL EXAMINER) 
G5 Se [aid TIME OF INTURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED Zil, HOW DID INJURY OCCUR? 
Bsoxa While Not while 
=>5 § M._| et work wer 1) 
f,eYUcy 
a a ze bd 22. 1 he iby apd Go 1 reir @ deceased from..........c.06 1903. hae » tO Naim... pe ay Daas 2., that | last saw the deceased 
| ee 
2 38 28/ alive AS a on » and that death re at. Sndd4M dm the causes apd on the date stated above. 
a. ce z SIGHATURE / ~ oF ae Agfens city, town, stata) DATE SIGNED 
oO o wd ¥ if “2 
PG eos _ As I law M.D. z 2 Keay (G56 
ic + | 23- BURAL, CRENAYON: DATE THEREOF NAME OF CEMETERY OR CREMAI LOCATION (City, town, oF county} / (Steta) 
q2pesy REMOVAL (SPECIFY) 
PS a Burial Jane 30, 1yd8 New London Presb by Cem, | New London, Cuindtar: Go. Pema 
DP PR S24 RECD BY REGISTRAR REGISTRAR’S SIGNATURE 2 yy DIRECTOR'S SIGNATURE) ‘ADDRESS, 
= j / hf OL 
DATE JAN 2 8 '58 (Ref 2 fiasriAy as LY AAAAA BIA “4 tH L- ALLL pty A Sal AE Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


qd) 
[2 V0S64 
 &f 555 CERTIFICATE OF DEATH tibia 
% 33 \r eeu 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
2 3, Wea marnano || iam land eee. 
££ Be 4 |B. CITY OR TOWN (if ouside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
§ 3s pers give nearest town) c Let 
7 38 E on Oyrs |e, on 
= | aes 
£ 28 G. NAME OF HOSPITAL (IF not in hospital, give sree! address) d. STREET ADDRESS S RESIDENCE 
6 =4 / OR INSTITUTION / ON A FARM? 
Saas 1% nion Hospita 126 Bridge Street Sealing 
Zz ia 5 3. NAME OF First Middle 4. DATE Manth Doy Yeor 
Pe agi ‘, 
He (ype or rit Ralph [tovcad she" yanue 4 1958 
= xo 5. SEX 6. COLOR OR RACE | 7. MARRIED [=f NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 
5 se lost bithdoy) [Months] Days | Hours] Min. 
3 23 Male White |wiooweof  oworceof] | October 1,1898] 59. 
2 ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
g Bet J ) le Bayshore Ind. In Us 2A. 
g 583 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 §88 mwas dee \-) 38 
Se 
© 883 
B See George Morgan Hannah Fishe 
= 353 1g, WAS DECEASED EVER IN U. S- ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= age (es, no, or unknown} (UF yes, give wor oF dates of 
2 fek eg wou 13-05-6117 Mrs. Julia EN ‘a 
5 E8e 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} INTERVAL BETWEEN, 
oy PART |. DEATH WAS CAUSED BY: ey aoa 
gee eke ‘ IMMEDIATE CAUSE (0 Hous 
= 7 ; 
2 ste 4 4A0,t DUE TO 
> ! 
VES Conditions, if ony, which 0 Pe or ileta BA CEES 
3s BES gove to immediote 
5 gee cotse {0}, stoting the under- ( OVE TO 
3 Scat lying couse lost. (c) 
Shee < 
z 28 6° ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S$5tg Ie 
‘wees < yes] No] 
eo5.0 0 re) 
= . g 
Foe ss = | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Zaoe. & | OR CONTRIBUTING [7 CAUSE OF DEATH 
sees & | (IF eITHER, NOTIFY MEDICAL EXAMINER) 
oo) 2 
2 SESS & ]20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
Esies 8 ake? nosiral Mie * tee stile factory, street, office bldg., etc. 
Qpiria = p.m. lot wor ot worl 
oz bs = 
z = Po a 21. 1 certify that | attended the deceased fram. /. =, wSZ, se cme =, 19-18, that I last saw the deceased 
pe<2-e s 
B 8a $ iS alive ong) Pa 4 12 /_, and that death occurred at__( ‘M, from the causes and on the date stated abave. 
tos DORESS (Street, city or town, stote) DATE SIGNED 
<35°= actual & z Th. 
a3 38 / SIGNATURI ». (HES, Beene Grrr ‘4 LO. LY “eg 
£aR5 
ae, 5 PHYSICIAN'S 
<opee wantin Pew ey V DAs ee AE eS ee ee ee ae 
= = 
oS ty 220. BURIAL. CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
9,535 Bn oO Specify) 
eres 8 fano Mem, Pari on ary nd 
oO — ark k a 
ye Ff 


23. 0 = ~ TOR'S re Le ae Zockyon - 2ha. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
4 1 
mais a4 EL ore SAND '58 | ae 


3 ‘A Nvayng 


Darsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 00565 


eal 


ae Reg. Dist. No. 
3 5 1. PLACE Or Paarl 2. USUAL RESIDENCE (Where deceased lived. If institution: Beye AVE ‘odmission) 
23 - ee Cecil marviano || ° SA Maryland b. COUNTY 
B 3 a b. wUtae ee TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

gp\ " “Tieton on" 1 day x Rural-Newark,Del, 
22\. 
13 Z NAME ney oH {IF not in hospital, give street address) ja. STREET ADDRESS e. IS RESIDENCE 
=e“ 3 3e INSTI ON A FARM?) 
SS ton Hospital Newark RFD # 2 ves [] No 
ae 
=o 3. NAME OF First 5 Lost 4. i jonth vy, Yeor 

Ocean Anna Pierce OF an. 6,29 58 


y Fr me) 


Pe 


5. SEX 6. COLOR OR RACE | 7. on a NEVER MARRIED o B. Ney OF BIRTH Rast aid ri IF UNDER 1 YEAR} IF me 24 HRS. 
ih Months 
Female White econ porcen ty] | AUZ +7, 1875 o ent More al ae 


100, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. “TS WHAT COUNTRY? 
5. 


. durin tet egstin ki ng igs ‘even if retired) Maryland 


ut ) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
os Ruse Mahan No record 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{¥as, no, oF ps IF yes, give wor oF dates of vervice) Rdward Pierce Elkton,Md. RFD # & 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
WMMEDIATE CAUSE (a] 


AAz9 x DUE To 


ofter-death. 


Then please remave corban papers. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying couse lost, 0) 


Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eee eit 


Vascular Occlusion TO fect ate to Avteriosclews| ves] NO OL 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Stote) 
Hour o. 1. While Not while foctory, street, affice bldg., ete.) | 
p.m. 19 Jat work [J at work [J H 


21. | certify that | attended the deceased from____./_~ 5 _____, 19.58%, to... 1 ZG. _., 12.SS thot | last sow the deceased 


alive on___. fy WSs, and that death occurred S eee from the causes and on the date stated above. 
ADDRESS (Sireel, city or town, stote) DATE SIGNED 


ip nese VSS Ts OOS le 
NAME (Type) ol way | 


Ze. i a ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
a irfar” |Jan. 10,1998 St. vp Lewisville,Penna. 


ry R'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR 2 REGISTRAR'S SIGNATURE 
vind? PRT heres ewok Oe, cee "38 | (RUhaguc a 


te has been signed by the attending physician and completel; 


MEDICAL CERTIFICATION, 


- 


5 
Go 
2 
£ 
é 
3 
A 
$ 
> 
é 
se 
Eo 
gr 
Sy 
€o 
, 
=s 
rary 5 
ye 
Le. 
2a 
wc 
55s 
885 
225 
ee 
g5e 
= Cc) 
Soe 
eon 
pee 
35 
age 
3. 
2 
‘g 


*. 


TO FU 
pag 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


Bs: 
os . 


arco 


6 Ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
573 CERTIFICATE OF DEATH nop. out no GHU0H6 


=_ 


sé 
3 = 1 eos oped ao | 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

3 °. ‘ LAND: °. b. COUNTY 

sf = Cecil jlo Ma and Ha ord 

° Sy b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) , 
s a \ RURAL ond give neorest town) ; ; 

Se ae! Perry Poin 6 days Havre DeGrace / 5 

= 23 d. NAME‘OF HOSPITAL {If not in hospito!, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ere $ OR INSTITUTION “2a s rs RD# 2 ON A FARM? 
5 eteran dministration Hospital yes (] No Gt 
55 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
6 (Type cr print) EARL Ae RALSTON DEATH January 16, 19 58 


9, AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HPS. 


Pa: 


['S. Sex 6. COLOR OR RACE |7. MARRIED §] NEVER MARRIED [] | 8. DATE OF BIRTH Polishes 
: lost br res = 
e | I Vale White winowep[] —_—oworceo] | January 12,1909 [Months] “Days | Hours | Min 
a . gf | 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2. = during most of working life, even if retired) i a i ts 
< Store Manager Canteen~ APG. Mississippi USA 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
¢ JOHN M. RALSTON MARY JANE THOMPSON 
2 ‘ WAS 25a bale al oe gd pomeeer, . SOCIAL SECURITY NO. | 17. INFORMANT Address 
eMart Gt reddis cee acleoln - ’ 
F Yes WW-IT 6-10-4732 |Hosp.Records, VA Hospital, Perry Point, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (c), (b). and ().] eros SLs 
a Sp gph cca ok at LAE Acute coronary occlusion ediate 
= é A DUE TO 
Conditions, if any, which rs 


gove rise to immediote 
cause (9), stoting the under ( DUETO 
lying couse lost. te 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bass AUTORSY 
MED’ 
yes) No GF 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [J t 


21. | certify thal/attended the deceased from. January 10, 1928, to. January.16., 1958_.thotderbemntbecteonted 


ond thet death occurred ot 12:20PM, from the causes and on the date stated above. 


“ > ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL : re ALLA Cn uo, ..Vehe Hospital, Perry Point, Md. 1-17-58 
PHYSICIAN'S 


NAME (Type) S,. P, LACERVA 


Zo. piae ERATION. ‘22b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Al al r. s ry 
jfeenees 1-16-58 Magnolia Cemetery Magnolia,Pike County, Miss. 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote has been signed by the ottending physicion and campletely 


uld be detached for use as the buriol-transi! permit. 
the registror priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires tha! the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospital or attending physician. 


. 
= s 
fod a 
is 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 58 ) ’ 
e DeGrace, Md oare YAN 2 2 TH RBA 


1SM 10/S7 DTA man i 


NCmAR 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wll 0567 
1, PLACE OF DEATH aT 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
0. COUNTY Cecil Mahi O-STATE oo, b. CONT hes tex 
a Se ou maviese corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest lown) Vv 
M hesapeak Visit North Brook 7 Ss 3 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS: « Bats Eanes, 


yes 1) No 


ector. Page 4 shauld be 


baa) 


ir priar to buriol, cremation, 


a. NAME OF Fint 
‘DECEASED 
‘(Type or print) Caroline 


3. SEX 6. COLOR OR RACE [7- MARRIED a NEVER MARRIED $f] 8. DATE OF BIRTH . AGE [IF UNDER TEAR] 5 
widoweo[] —_pivorcep [] 5-19. 15 af. [al eal ‘ 
J 100. USUAL Eman ac kind of redh dane} 10b. KIND OF BUSINESS OR INDUSTRY ia BIRTHPLACE (State or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
choo en me AS she 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard H Harri Ri 


15. WAS DECEASED EVER IN U.S. Rare Breer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no, or Pe IIf yes, give war or dates of service) . 
Richard H. Ridgeway, North Brooke Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond J INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Drovmed 


GAG DUE To 


Conditions, if ony, which rs] 
to Immediol 
gove mmediole couse! DUE TO 


{0}, stoling the underlying 

couse lost. _— - (eh. 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. we ee 
eee Pl Ml 


yves{} NOK) 


a 


If ony delay is necessary, please exe 


, and 3 to the fun: 
d for 


h farm PM3. Page 5 may be retaine 


Item 18. Give Pages }, 2, 


v 


te shauld be executed within 24 haurs after death. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl af item 18.) 
PRIMAR! Lia f CONTRIBUTING o 


sae Broke through the ice skating 


Deen. ee me oe mst ll ah ees {20h (City or town) (County) (Store) 
Hour sew While Not while fory, street, office etc} 
Te pon, ZL LLie 5 Bhat work) ot work Bd ae a 


i he > ce i" 


21. U certify that | taak charge af the remains described GOV) held an Autapsy Ff Inspection LL], Inquiry | and find thot 
death resulted fram: Natural causes [_], Accident m= Suicide [], Hamicide [1], Undetermined couse []. 


MEDICAL CERTIFICATION 


© 
= 
£ 
FS 
“ 
2 
z 
& 
i 
e 
ff 
€ 
& 
= 
£ 
2 
o 
2 
o 
8 
3 
3 
° 
8 
2 
5 
2 
a 
© 
® 
oO 
é 


DATE SIGNED 


No SIR i, aap, CHIEF MEDICAL EXAMINER 7] 
ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S 
NAME (Typo) R Dodson DEPUTY MEDICAL EXAMINER 2] 1-12-58 


‘22a, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
_ REMOVAL (Specify) 
y enne quar ha , P 


. FUDIERAL Be Te Needs bya Ll int ase | Bab. REGISTRAR'S SIGNATURE 
VS. AISME(5} C A 4 bts 15 1% 
5M 9/55 (eins pargAN 1 4 ‘5S f RUKH j 


wed to the Chief Medical Examiner's Office alang 
AL DIRECTOR: 


cute the certificate, writing the ward ‘pending 


or removal. 


fary 


TO DEPUTY MEDICAL EXAMINER: This cert: 
TO F 


"A avaund 


eter 
+ 


e Lol asl 
Alo: G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0U568 
4 = Le 2 pad 
557 “*"@eRtiFICATE OF DEATH © 


oll 


ss Reg. Dist. No. 
3 = 1. PtAce een 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
g ° °. b. COUNTY 
3 Cecil MARYLAND || Maryland eg 
Bol B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
$s a Jf RURAL and give neorest town) , 
22 Elkton 1 week % Fair Hill 
EE 2 7 ED d. peach 7 gscTac {IF not in hospitol, give street address) /* STREET ADDRESS e el es 
ae nion Hospital ves fe] No 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
4 DECEASED 
4 (Type or print) Harve Russe DEATH anuary 19 58 
‘ee 5. SEX 3 ROR a 8. DATE OF aIR' 9. AGE (I IF UNDER VYEAR| IF UNDER 24 HRS, 
ze & COLOR OR RACE |. maRRiED lista ta OF aiRTH AGE zeae [UNDER Yes cu 
2s Male White wipoweo [J VORCED ci 
re 
& a 100, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
Rle Farm hand U.S.A. 
z a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
th 
: Unknown Unknown 
¢ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
jes, 0. oF unknown) {It yes, give wor or dates of service) 
e No None Mr. Henry Mackie,Elkton, R.D.4 
8 18. CAUSE OF DEATH [Enter only one couse per line, for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: q : SNE ee cee 
§ - IMMEDIATE CAUSE (0 
= . DUE TO 


Conditions, if any, which irs 
gove rise to immediote 
catse (0), stoting the under- 


ote hos been signed by the attending physici 


ACTUAL 
SIGNATURI 


E 

3 

a 
ets lying couse lott. ie (rE. A y f ax ZL beans 
BRZs ‘A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI wi AUT TORSY 
~ we Mie Ue 
435 < = Yel O NoKj 
222 & ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port tl of item 18.) 

& | OR CONTRIBUTING 1] CAUSE OF DEATH 

sed © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Eine 2 3 Hour a.m. Pm While. Notehile foctory, street, office bidg., etc.) | 
eae = pom. jot work [] ot work [1] 1 
Be ea, rs 5 iy 
o> 21. | certify that | attended the deceased fram___/° /o2___---.. 19-54, to Ve ae. , 1954¢_,that | last saw the deceased 
228 A 
ee 3 olive an_. a Som MiB, 12.8, and that death accurred af PM, from the causes and an the date stated abave. 
= Os ADDRESS (Street, city or town, stote) DATE SIGNED 
S53 j 
3H 
c Dv 


i, ol Sal Mb al VTA 
7c eT ae 


¢ prior to burial, cremotian, or remaval, ond in ony event within 72 hours affer death. 


PHYSICIAN'S 2) 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The: law requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


3 NAME (Type) LETTER YLALLS Lf): 
3 fy 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
SPE ee here 3 
aes urha 1/16/58 harps Cemete i EH Maryland 
3. 5 RAL DIRECTOR'S SIGNATURE ADORESS: 2do. RECO BY REGISTR. 248. REGISTRARS SIGNATURE 
— GARSON PCP Hy 
Eran Sa Elkton, Md. nite ra ( Adare’ 


at 


Page 4 shauld be 


rector. 


If ony delay is necessary, please exe 
ra 


g 
3 
2 
5 
2 
g 
é 
2 
o 
as] 
z 
a 
i 
Fy 
S 
2 
2 


5 
3 
54 
Be 
(3 
2 
“| 
é 
5 
4 
g 
z 
E 
2 


File pages 1 and 2 with the || 


ta the Chief Medical Examiner's Office clang 


or a 


‘AL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


led 


cute the certificate, writing the ward “pend 


fog 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


TO 


VS. ATSME(5) 
5M 9/55. 


ah 
N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00563 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


A 
(% Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i marviano || ° STATE yeag b COUNTY (Geodk 


, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate bimits, write RURAL ond give nearest town) 


ond 
k R 37 yrs x Elkton RDel. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) - ‘STREET ADDRESS. o 1S EDEN 
yes) Nox] 
3. NAME OF i i ‘ 
Nae Fint Middle Lost Date Month Day Year 3 
Tipe oF orien orge John Schirling. DearH 1 27 w 5 
6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in yeou | IFUNDER 1YEAR| IF UNDER 24 HRS. 
W winowen gz] —orvorceo) 128-1875: es ioe baal bee 2 
Wa. USUAL OCCUPATION Meroe kind te work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working li tired) 
2 ‘armex: arford Co. Md. US Ae 
LEA FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Information Caroline Lay 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
nian {yn give wor oF dates of sevice) 
n0 212-202-7161 | Mrsie Ida Waters, Elkton, ReDe3e Mde 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (<).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
||. IMMEDIATE CAUSE fo) __ Acute Coro Occlusion 
Yo. | DUE TO 
Conditions, if any, which tb) 
gove rise ta immediate couse 
(a), stating the underlying OVE TO 
cause lost. 7 eel. (OE eS 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i{a}|19. WAS AUTOPSY 
5 ves E] NOE] 
i |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B. 
ete a RAUCAUSE Wi {Enter nature of injury in Part | ar Part Il of item 1B.) 
| CAUSE OF DEATH. 
3 ‘2c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fein 20. (City or town) (County) (State) 
Fay Hour o. m. While Not while foctory, street, affice bldg., etc.) | 
2 p.m. vw at work [7] i 


21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection f£], Inquiry BE}, and find that 
death resulted-frpm:_ Natural causes [J Accident L], Suicide [], Homicide [], Undetermined couse []. 


te V HAL 7 DATE SIGNED 
semua el CAVA ECL mio, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


NAME tees Rg Dodson DEPUTY MEDICAL EXAMINER SE] 227-8 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CKEMATORY 7d. Stkton {City, tawn, or count (Stat 
a Gee “an, 31,1958 | blkton Cemetery ur ylend, 
23. FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY AR te fe “s a onre sdk bb 
Pippin Funeral Home: aL, 


Page 4 should ba 


rector. 
S. 


jes. 
‘ar prior ta burial, crem@ten 


ff any delay is necessary, please exe 


e Pages 1, 2, and 3 to the funer 


File poges 1 and 2 with the r 


farm PM3. Page 5 may be retained for 


Item 18. 


': Page 3 should be used as a burial-transit permit. 


e Chief Medical Examiner's Office olang 


AL DIRECTOR: 


led ta 


cute the certificate, writing the ward “‘pend 


foy 


TO 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar removal. 


VS. AISME(S} 
5M 9/58 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pp MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0570 


Reg, Dist. No. 


1 emer . 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
eci marviano || ° STATE = Maryland a Cecil 
b. ay ‘OR TOWN a ‘outside corporate: Timi, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive nectes! town ia 
Rane Po A 3, ~ Chesapeake City 


rth 
@. STREET ADDRESS @. 15 RESIDENCE 


ON A FAR. 
ule NO 2 6 


3. NAME OF Fint Middle Lost 4 Dare Menth 
(Type or print} CHARLES E. SEWELL DEATH January 20 19 958 
3. SEX 6. COLOR OR RACE [?- MARRIED (] NEVER MARRIED fQ)] 8. DATE OF BIRTH 9. AGE teyeow [FUNDER IYEAR] iF UNDER 24 HRS 
hi He if 
Male Negro WIDOWED] —_ivorceo [J 11-7-19 Boe We 
Ta. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during one eee lite, even if retired) 
Unknown Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Perry H. Sewell Edna G. Hughes 
15, WAS DECEASED EVER IN U: $. ARMED FORCES? 16. SOCIAL SECURITY NO. |i. INFORMANT ‘Address 
eae inom] mon eee service) 
wr It 213-10-9760 | Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per tine for (0), {b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
if IMMEDIATE CAUSE fo) Pulmonary edema 4-6 hours 
HO > DUE TO 
Conditions, if ony, which 0) Cerebral encephalopathy chronic unknown 
gove rise to immediote coure 
{0}, stoting the underlying( DUE TO 
couse lost. {eh 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Top] 19. BAC 
b ——"~.—— (Tt mE 
Kf yes No] 
= CAUSE WAS ac [05 DESCRIBE HOW INIURY OCCURRED. (Ener notre of injury in Por | or Port of tem 18) 
8 ‘il Hit by truck in 1944. 
S |20e. TIME OF INJURY “Month, Boy, Yeor” [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hone, form, 120F. (City oF town) (County) (Stote} 
8 Hour 9, m. spp J\While Not while” foctory, street, office bldg., etc.} | 
2 p.m. ELLA] ot work [J] ot work 
21. I certify thot ! took chorge of the remoins described obove, held on Autopsy fg], Inspection [39 Inquiry [_], and find that 
death resulted from: Noturol couses (], Accident [7f, Suicide [], Homicide [[], Undetermined cause [_]. 
Sndtone | / ee ae ip, CHIEF MEDICAL EXAMINER [J] pale hs? 
ASSISTANT MEDICAL EXAMINER [1] 1-20-58 
NAME typo} “ NODSON DEPUTY MEDICAL EXAMINER [3 
To. BURIAL ieee 2b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote} 
removal 1-20-58 Bohemia Mano Chesapeake City, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24D -REGISTRAR'S SIGNATURE 
BAA (ed 
Pennington & Son, Havre de Grace, Md pate ian 2.4 '98 


ot 


files. 


‘or prior to burial, 


® 


If any delay is necessary, please exe- 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 should be 
d far 


File pages 1 and 2 with the r 
_ 


ines 


ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be reta 


or a 


AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


led 


cute the certificate, writing the ward ‘‘pending™ 


far, 
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VS. AISME(5) 
5M 9455 


TO 


ti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH Qoo7i 


Reg. Dist 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If inlilution Residence before admission) 
. COur . 
iS Cecil marviann || ° STATE Md, PACOUND OO rge 
b. eal OR i on corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) d 
give town) 
kton 15 mo. on f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS «. GRR 
Union Hospital 2 O01 Bow St, vest) Noch 
3. NAME OF First Middle lost 4. DATE Month Do Year 
DECEASED Charles W Stanton JIrh San i 21 5 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2}] 8. DATE OF 8IRTH inca IF UNDER 24 HRS. 
M W wiooweo ] _ivorcep [] 10- 5-56 yn. ESS bin 
fen USUAL Reger i neagl (Give eres resi done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring king lite, even if reti s A 
nraat Wilmington, Del. UsSishie 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Stanton, Sr, Anna M, Harrigan 


15. WAS cee ake INU-S. [ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Adres COL BOW Ste 
es, nO, OF fs YW, give war or datos of service} 2 
bead Mrs Charles W, Stanton,Elktom. Md, 

18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (c).] _ BETWEEN 


PART |. DEATH WAS CAUSED BY: Fi t d 2 - ONSET AND DEATH 
+ DEATH MEDIATE CAUSE (o) irst and second degree scalds right sid 


FI1.0 oeRyS of body face neack and the left arm, 

Conditions, if any, which © 

ove rise to Immediate couse 

(9), stoling the underlying( OVE TO 

couse fost. th 
z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART W[e}]19. WAS AUTORSY 
Fa ves—] Not 
© ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | PRIMARY Gor CONTRIBUTING C1 
& | CAUSE OF DEATH. Pulled coffee pot off stove 
3% | 20c. TIME OF INJURY —- Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY er om T20f. (City or town) (County) (tote) 
Fa] Hos = Whil Not while ory, wrest, office bidg., sic.) | 
2g aa 45 nm L 20 9 5 ot work [] ot wer. Ea Home i_Elkton 


ule 

21. I certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection Ed. Inquiry G ond find that 
deoth resulted from: Naturol couses [], Accident [, Suicide [], Homicide (2. Undetermined couse [7]. 

mip, CHIEF MEDICAL EXAMINER [] Oey 

ASSISTANT MEDICAL EXAMINER [_] 

Ramet) Rg CeDodson DEPUTY MEDICAL EXAMINER [KC 1-21-58 


To. SURAL CREMATION, ‘7b. DATE THEREOF 7ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
speci Z es ; 4 : ‘See 
Bt 2 L- Diy-/99 5 CA N40 [Pattheclid ghTtam HP (& Zh. A 


23. FUNE! IRECTOR'S SIGNATURE. ADDRESS Uf 24a. REC'D BY REGISTRAR 2b. eid 2 SIGNATURE 
“ ‘ 
4 AE row WveTh Cock A Ioan 4 58 @ PI edhe 


v 7 


ACTUAL 
SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


1 
SCN Ceelk marytano || ° STATE ia, BU Geode: 


b. CITY OR TOWN jif ounide corporote fimitt, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neares! town) 


Colora RD. Life X_ Colore, ReDas 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e Bee 


vesp) NOD 


3. NAME OF ie ie 5 
NAME OF Firt Middle Lot DA Month Doy Yeor 


(ype or print Fred Stewart. Taylox =e 1 1 1958 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (C]|8. DATE OF BIRTH 9. AGE lin eon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
ee Doys Min, 
" W WIDOWED By bivorceD [) = LO= 189], 66 ye. re] 


100. USUAL OCCUPATION. Sted kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


. mer Retired h , Pa USsahs 
| \13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Se / John Taylor Frances Filahart: 
(iia cao =e 17, INFORMANT Address 
no Pi8-120077h | Wilsom Taylor, 6 Delplane Ave. Newark, Dele _ 


18. = = \ ed = cavie per line for (a), (b), ond {c)-] TNTErvat ETE 
Oe WAMEDIATE CAUSE (0) Acute Coronsry Occlusion 
4 DUE TO 
Conditions, if ony, which ers 
gove rise to immediote cause 
{0}, stoting the underlyingg DUE TO 
a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19. Ee ah 
id 


ys nog 


0572 


Reg. Dist. No. 


Za 


/ 


ector. Page 4 should be 


‘ar prior to buriol, cremation, 


* 


If ony deloy is necessary, please exe 
File poges 1 ond 2 with the 1 


in 24 hours ofter death. 
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£ 
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@ 

= 
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° 

al 
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°o 

a 

3 
a 
LJ 
2 
: 
cc} 
6 
£ 
2 


h form PAA3. Page 5 moy be retained for, 


te should be executed wi 


"" in penci 


jed to the Chief Medical Examiner's Office olong will 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 9, m. While Not while factory, street, office bidg., etc.) | 
p.m. uid ot work [] of work (] 


MEDICAL CERTIFICATION 


21. I certify that | taak charge of the remains described abave, held an Autapsy [], Inspectian Gl. Inquiry Bg], and find that 
Natural causes £-}, Accident [], Suicide 1], Hamicide [], Undetermined cause []. 
Mp, CHIEF MEDICAL EXAMINER (] ai ad 
ASSISTANT MEDICAL EXAMINER [1] 
NAME tye) BC .Dodso DEPUTY MEDICAL ExAMINER.E] 1-258 
Za. BURIAL, CREMATION, | 22, DATE THEREOF Te. NAME Tre ‘OR CREMATORY 728. LOCATION (City, fown, oF county) (Grote) 


REMOVAL (Specify) , 7 + ra 
58 kta t elles homvy Gl Cortera, Gece 
DIRECTOR'S SIGNATURE ; R 24a, RECBD Be REGISTRAR 2a. REGISIRAR'S SIGNATVRE 


VS. AISME(S) m4 t af Z . 
5M 9755 \ al fo freru [?. / _Lepe Mtet. 


‘AL DIRECTOR: Poge 3 shauld be used os o burial-transit permit. 


ar removal. 


cute the certificote, writing the word ‘pending 


fay 


TO DEPUTY MEDICAL EXAMINER: This cert 
TO 


») MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


on ‘= CERTIFICATE OF DEATH ee 


tof iy : Reg. Dist. No. 

z * "} cs ore i Bates Lae aid (Where deceased lived. If institution: Residence before admission} 
gy | Gecil maryland || ° Maryland Brcounty ’  @eaad 
x] 3 b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If aulside carporote timits, write RURAL and give nearest town} 
S RURAL and give nearest tawn) ew) 
§2 Perry Point 14 days Elkton 
e ne *e d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=e ik. OR INSTITUTION. = f ON A FARM? 
aS Veterans Administration Hospital 218 E. High Street ves] nol) 
ce 
“= 9 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

DECEASED OF 
& (ypeorerin) — Joseph W. Workman otam January 4 19 58 
>So 5. SEX 6. COLOR OR RACE |7. maRRiED(T) NEVER MARRIED [4] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER UYEAR]IF UNDER 24 HRS. 

= birthdoy) Days hat 
Male White wipowen[J  ovorceof] | 8-13-05 Biv EAR 
Wo. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking tife. even if retired) 
Laborer Construction Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Workman Addie Nilks 


15. WAS DECEASEDEVER 1N U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, 0, oF unknown) Uit yes, give wor of dates of service) 
Yes WW IT Not Ascertaipable Hospital Records, VAH, Perry Point, Md 


18, CAUSE OF DEATH [Enter only ane cause per line far (a}, (b}. ond (c).] INTERVAL BETWEEN, 


ET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
etre case ek ‘e Carcinoma of Stomach 


DUE TO 


Then please remove carbon popers. 


} 


Canditions, if any, which ©) 


gave rise ta immediate 
cause (a). stating the under. ( DUE TO 


< 
ad 
s 
3 
- 
e 
a 
R 
re 
3 
= 
‘e 
s 
4 
6 
> 
= 
5 
‘is 
2 
5 
ay 
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rf 


4 
2 
as 
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= 
Fe 
& 
= 
oy 
rst 
$ 
= 


lying cause last. {c) 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Reeraeaen.. 
\ ves] NO 


20a, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City of town} (County} (Stote} 
Hour on. While Net while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] at wark [J t 


2). | certify that J attended the deceased from, i- , 19.28. reamnnsscaiactiereeaeaied 


L DIRECTOR: After this certificate has been signed by the ottending physicion and campletely 


uld be detached far use as the burial-transit permit. 


the regrstror priar to burial, cremation, or re: 


iiivenmcoooooconanoccodgnaaxxand that death occurred at 'M, from the causes and on the date stated above. 

3 ADDRESS (Street, city or town, state) DATE SIGNED 

/ | [MiMi Lt tte Jy OD» in, Ws A» Hospital, Perry Point, Mis 1-l-56_ 
Name (hyen__We Ms HARRIS, M.D. es we Peet on Ee eee cues, Seer 


may be retained by the hospitol or attending physician. 


No. BUR t -OREMATONDY ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
epee) jdaney ) 9.9 | North East Cemetery North East, Maryland 


3 AUNERAL DIR COUN ADDRESS 2a, REC'D BY REGISTRAR | 2a REGISTRARS SIGNATURE 
NX Or HtGren “North East, Maryland ore 7°53 ANE Gere 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


TOF 
po: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


Pi) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
559 CERTIFICATE OF DEATH v0074 


mead 


Se ‘ Reg. Dist. Na. 

A a Oh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

oo °. °. b. COUNTY : 

52N_7 3 ee, Maryland Cecil 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

6 RURAL ond give neorest town) 

52 Elkton BOL 2) Elkton 

22 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 

eos , ‘OR INSTITUTION i ON A FARM? 

me 125 Bow Street 125 Bow Street ves] No PF 

es . . 

5:8 3. NAME OF i First , Middle lost 4. DATE Month Day Year 

> (Type or print) ohn Wilson Yocum DEATH 1 18 1958 

5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 
Pd : MARRIED (] NEVER MARRIED [1] ° 5S Tie a 
Male White wioowen [24 DIVORCED [7] Feb 6 1874 of 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


Fireman Paper mill 


12. CITIZEN OF WHAT COUNTRY? 


USA 


2 
2s 
ae 
Eas 
° care 
8as 
Res 
z 
635 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
555 4 
Sigae Samuel Yocum Blizabeth Stevens 
Be 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a & Tes, a0, oF unknown) (IF yes, give wor or dotes of service} 
Ean no 218-01-6174 Samuel W.Yocum 125 Bow St., Elkton, Md 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (@).] INTERVAL BETWEEN 
fey PART I. DEATH WAS CAUSED BY: A s ONE OND EAT 
Bee “, eA MMEDIATE CAUSE (0) rteriosclerotic cardiovascular disease| unknown 
=e 2 tr DUE TO 
> 
S22 Conditions, if any, which 
Bes gove rise to immediote a 
SS. cate (0), stoting the ynder. ( OVE TO 
€ ag Se lying couse fost. te 
ig 3 5 fe ee Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}{19. WAS AUTOPSY 
dt 4 Q PERFORMED? 
3 |= 5 
£238 Ols Hematuria - cause undetermined ves] No FR 
oo 3s = [200. ACCIDENT WAS _UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I! of item 18.) 
Pens = 
sewer & | OR CONTRIBUTING CI CAUSE OF DEATH 
S825 © [iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEE5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.283 5 Hour 0. m, While Not while foctory, street, office bidg., etc.) | 
si Se 2 p.m, 19 lot work [] of work [J ; 
=. 55 ; WV ry °; 
es pe 21. | certify thot I ottended the deceased from MAY 1 1920 to._VaNe 10 1920 thot | lost saw the deceased 
235 
a < 3 5 D ‘Ag . ond thet deoth occurred ot_92L5mM, from the causes and on the dote stoted above. 
=) ° 3 } ADDRESS (Street, city or town, stote) DATE SIGNED. 
ee28 Seton 
nod 2 
eer 
faze / 
Sues PHYSICIAN'S - 
a” SS NAME (Typel Ralph Andrews, Jre, MD._............._Bikton ___Mar 
PO To. BURIAL, CREMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
~S o> ipecify) e a a 
As g2 NTL ET 1-21-1958 Cher Hill Methodis Elkton Rural Cecil, Maryland 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2aa. REC'D afi esa a 2b. RI TRAR'S/SIGNATURE =f 
Ys AS (4 - AK 2outNorth East, Maryland va 15 + Rees 4 


